
State of Alabama 
Unified Judicial System 
 
Form C-12                        Rev.8/98 

SUBPOENA REQUEST FORM 
Case Number 

IN THE_______________________________________COURT OF ________________________________________, ALABAMA  
                                               (Circuit, District, or Municipal)                                                                            (Name of County or Municipality). 

Civil: _____________________________________________v. _____________________________________________________ 
                                            Plaintiff                                                                                        Defendant 

Juvenile:  In the matter of ____________________________________________________________________________, a child 
Criminal:   State of Alabama 
                   Municipality of _______________________________v. _________________________________________________ 
                                                                                                                                                 Defendant 
Court Date ______________________ Court Time _____________     AM      PM    Date Requested ________________________ 
 

TO BE COMPLETED BY REQUESTER 

                           The  Clerk  is  requested  to  issue  an  Order  to  Appear  (Subpoena)  for  each of the following  witnesses  for; 

   Plaintiff/State          Defendant             Grand Jury             Other  
   

Date Issued 
 

Date Executed 

 1. Name _________________________________________________ 
Home Address __________________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 
Alternate Address ________________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 

 ____________________ 
 
Remarks: 

 ______________________ 

 2. Name _________________________________________________ 
Home Address __________________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 
Alternate Address _______________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 

 ____________________ 
 
Remarks: 

 ______________________ 

 3. Name _________________________________________________ 
Home Address __________________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 
Alternate Address _______________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 

 ____________________ 
 
Remarks: 

 ______________________ 

 4. Name _________________________________________________ 
Home Address __________________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 
Alternate Address _______________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 

 ____________________ 
 
Remarks: 

 ______________________ 

 5. Name _________________________________________________ 
Home Address __________________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 
Alternate Address _______________________________________ 
_________________________________Zip___________________ 
Telephone Number ______________________________________ 
 

 ____________________ 
 
Remarks: 

 ______________________ 

 

METHOD OF SERVICE REQUESTED:                                                                                 Party Requesting Subpoena   
         Personal      Other  ____________________________________________          ______________________________________________ 
                                                                                                                     ______________________________________________ 
                                                                                                                                                Signature  
______________________         ________________________________________            ______________________________________________ 
              Date                               Clerk                                                                                    Requester Phone Number 
 

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	0: 
	1: 

	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Check Box93: Off
	Check Box94: Off
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text6: 


